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duce as good results in the treatment of sinus hypertyOphy may be influenced by diatherm#, but : aa 
infections, as are obtained in the shrinking of othe’ pathologic changes require more“ drastic | ee 
turbinate tissue. tyéatment, even to the extent of remoyél. ee 


Dr. derick B. Balmer (Chicago): There 
are certain ‘conditions that require attention bg 
fore this turbtyal diathermy treatment. It j 
no avail if you Nyave deflected septum, scess working’on the middle turbi- 
ethmoiditis, or othéxforms of sinus disg@Se. It is nate. I said thaXresultsAvere more difficult as “a 
while you compared with the Nofefior turbinate. The tech- | 
s. Sometimes nic must be varied #équiring more current and 


L. Wahrer (closing): Dy/Sinskey mis- 
d what I said regardipg the treatment 
a turbinate. I did Mot say that I had 
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to the degree of g to make an i 
| devised an intrap , ¢ diagnosis first and to make Nery effor , 
| gested a metbéd by which it could be ued to » so far as _ possible, all Nexist#ig 
: advantage. 
If youMhave a turbinate that may respond t I cannot agree with Dr. Sinskey that yéductit 
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y, that is the ideal treatment. -But thja turbinals will cure as many things he states. 
WM irrational to assume that shrip€ing down an 


to a purulent 






a deflected septum. You will agrgé 
a septalNresection when definitely ings 
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“r, rather remove a It is true that ragasal surgery does not al- 
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left a crippled nos 
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that now. I would, 
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ent with diathermy. cases diatherzxhy applied ty the turbinates will 
The method un- complete tHe work. It shoul be considered as 
Qg the older ones, a therapgfhtic aid and nothing Mee. At all times 
i every instance underlying Pathology must. 
be g6rrected or removed. This cannd&.be empha- 
oncerned  sj#ed too strongly. 


than chance its improy€ 
| ) Dr. Joseph Prenn “Boston 
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der discussion is ffr superior 
many of which Konsisted of che 
means of cauffrization. 

So far ax the middle turbinate is 
there arg’ times when nothing but ‘Ye I am going to continue to work on this Subject 
: of parffof it will effect the desired result. and at some future meeting I hope to gNe a 
musfdetermine the pathology present and {en more comprehensive report on the value of tIXs 
dgfide on the best means of correcting it. Aimpl& procedure in rhinology. 





USES OF MEDICAL AND SURGICAL DIATHERMY 
IN OTOLARYNGOLOGY * | - ; 


WALLACE MORRISON, M.D. 


NEW YORK, N. Y. ; ; : i 


With the passage of time, it is becoming nants of lymphoid tissue about the naso- 
more evident that the use of high frequency pharynx and pharynx. For other conditions : 
, : currents, or diathermy, is a mode of physical such as the removal of the palatine tonsils, 
te | : a therapy that occupies a definite, if rather lim- lingual tonsils, nasal polyps, and accessible be- | 
| | | ited place in the treatment of conditions lying nign and malignant new growths, surgical dia- 
i within the province of the otolaryngologist. thermy is indicated in selected cases only. For 
| Within the past few years we have learned some conditions diathermy should be used 
that surgical diathermy is the method of only in conjunction with the accepted meth 
choice in dealing with such conditions as hy- ods of treatment. Thus diathermy should be 
pertrophied inferior nasal turbinates, post- applied to an acutely inflamed nasal acces 
operative granulations and polypoid remnants sory sinus only when the sinus has been 
in the nose, nasal synechia, and localized rem- drained and ventilated by the usual methods ; | 





a eR ne 





DIATHERMY IN OTOLARYNGOLOGY — MORRISON 231 


of local medication, suction, irrigation, etc. 
In short, we consider that we have here meth- 
ods of treatment which will be brought into 
disrepute among otolaryngologists at least, un- 
less they are applied with nice judgment, and 
correct technic. Obviously this can be done 
only by those who understand the mode of 
action of the high frequency current and its 
limitations. : 
The term “high frequency current” is an 
alternating electrical current consisting of os- 
cillations of extreme frequency, a million or 
more per second. (Kovacs.) In the. prac- 
tice of otolaryngology we make use of the 
high frequency current in four forms. (1) We 
apply such a current to parts of the surface 
of the body by means of rather large elec- 
trodes to secure a warming of the tissues with- 
in physiological limits by medical diathermy. 
(2) We apply such a current to a part by 
means of one large and one quite small elec- 
trode, creating such an intense heat about the 
small electrode that the tissues are coagulated ; 
this is bi-terminal surgical diathermy or elec- 
trocoagulation. (3) We apply such a current, 
modified within the generator, by means of 
one very large electrode and one of the small- 
est. possible size, such as a metal needle or 
knife edge, thus creating instant molecular dis- 
integration of the tissues, so that the needle 
or knife edge can be moved through the tis- 
sues to produce a clean cut; this is cutting by 
surgical diathermy. (4) We apply another 
modification: of the current from the Oudin 
resonator by means of a single small or larger 
electrode, to produce superficial heating ef- 
fects, or with the small electrode, superficial 
mono-terminal clectrodesiccation. 


Let us briefly review the physics and phys- 
iology of the high frequency current. These 
basic facts should be known and remembered 
by everyone making use of it in this special 
field. With these facts in mind the mystery 
which seems to surround the actions of the 
current will disappear; an honest application 
of the principles will prevent the use of claims 


S. .diea 


of doubtful benefits. ‘Experimental investi- | 


gations and the daily experience of clinicians 
the world over have well established the pene- 
trating heat action of the high frequency cur- 
rent. In our present state of knowledge the 
physiologic and clinical effects of diathermy 
are best explained by this heat production. The 
degree of heat brought about by diathermy 
takes place according to Joule’s laws; the heat 


produced is directly proportional to (a) the - 


square of the strength of the current; (b) the 
resistance of the conductor, and (c) the time 
during which the current flows. The whole 
technic of diathermy is based on these ele- 
mentary physical laws.” (Kovacs.) In addi- 
tion to this physical heat effect, there are the 
following physiologic effects; an active arterial 
hyperemia and lymphemia in the heated parts; 
a marked sedative and analgesic effect on ir- 
ritative conditions of sensory nerves; an in- 
crease in local metabolism in the heated parts; 
heat-sensitive organisms may be attenuated or 
killed by the heat generated in the parts. A 
number of investigators have called attention 
to the fact that thermal measures may exert 
reflex action in internal organs by stimulation 
of the vegetative nervous system through the 
nerve endings in the skin. (Head’s zones.) 
(Kovacs. ) | 


The Uses of Surgical Diathermy in 
Otolaryngology 


We define surgical diathermy as the raising 
of the temperature of living tissue beyond 
physiological limits by a high frequency cur- 
rent. (Kovacs.) We employ the bitermina! 
coagulating, the biterminal cutting, and the 
monoterminal desiccating types of current. 


Reduction of Hypertrophes of the Nasal 


Turbinates. Such reductions of mucosal hy- 


pertrophies are indicated when they obstruct 
nasal respiration, or normal drainage and ven- 
tilation of a nasal sinus, or both. We believe 
the electrosurgical method is the best means 
of dealing with such hypertrophies. It should 
be bloodless, painless, and should relieve the 
obstruction with a minimum amount of de- 
struction of the invaluable nasal mucosa. 


For the reduction of generalized hyper- 
trophy of the inferior turbinate, local anes- 
thesia is first obtained by the application of 
any suitable surface anesthetic without the use 


of adrenalin. We employ a double needle 


electrode; the needles are of spring brass or 
steel, five centimeters in length, three milli- 
meters apart and approaching each other 
slightly at the points. Each needle is com- 
pletely insulated in a hard rubber handle and 
is connected to one of the binding posts of the 
diathermy generator by a suitable cable. In 
use, the needles are plunged into the thickness 
of the mucosa of the turbinate, parallel to the 
long axis of the turbinate, and avoiding con- 
tact with the bone of the turbinate, as well as 
keeping carefully below the surface of the 
mucous membrane. The depth of penetration 
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will be determined by the extent of the hy- 
pertrophy; more than one such double punc- 
ture may be necessary. When fully in place, 
the coagulating current is turned on by means 
of the foot switch. Since the tips of the 
needles are slightly closer together than their 
length, coagulation will begin there and travel 
backward to the points of puncture. After an 
interval of three to five seconds, a small area 
of coagulation appears about the points of 
puncture. The current is then shut off and 
the needles withdrawn. The hypertrophy usu- 
ally shrinks at once as coagulation takes place. 
There should be no coagulation of the surface 
and hence no destruction of the mucosa ex- 
cept about the needle punctures. There is 
usually little or no reaction; the coagulum 
formed lies in the submucosa and gradually 
changes to scar tissue. 

For localized hypertrophies of the anterior 
end of the middle or the posterior end of the 
inferior turbinate, an insulated nasal snare is 
employed, local anesthesia first being effected 
by topical methods. The hypertrophy is en- 
gaged in the wire of the snare and the cut- 
ting current, combined with light coagulation 
is passed as the snare is gently brought home. 
The hypertrophy is thus removed bloodlessly 
and with a minimum destruction of mucosa. 
For the dispersive electrode, either the metal 
nasal speculum, a metal cuff on the wrist, or 
the large block tin plate on the bare back is 
employed. 

Removal of Nasal Polyps. These demand 
removal to relieve obstruction just as turbinal 
hypertrophies. It is a very nice method when 
there are one or two large pedunculated polyps 
hanging from the middle meatus. After local 
anesthesia is secured, the polyp is engaged in 
the nasal snare and cut off with combined 
cutting and light coagulating current. The 
metal nasal speculum serves for the dispersive 
electrode. The procedure is an office one; 
there should be no bleeding or severe reaction. 

Coagulation of Nasal Synechiae. The elec- 


‘tfocoagulation of these bands im situ to re- 


lieve obstruction is the method of election. 
Simply cutting or cauterizing them usually 
leads to their prompt reformation. If coagu- 
lated in situ and the coagulum is carefully 
left in place until it sloughs away, reforma- 
tion will be avoided. Local anesthesia is ob- 
tained by applying it on cotton pledgets. The 
synechia is coagulated under the guidance of 
vision with insulated needle electrodes of vari- 
ous shapes, using the metal nasal speculum 


as the dispersive electrode. <A light coagulat- 
ing current is employed. The procedure is 
bloodless and painless and should cause little 
or no reaction. | 


Control of Epistaxis. The sealing of the 
bleeding vessel on the septum or turbinate is 
easily accomplished after local anesthesia, by 
applying a weak coagulating current to the 
bleeding area. One should employ an insulated 
nasal electrode with a small metal ball at its 
end, using the metal nasal speculum as the dis- 
persive electrode. A very light desiccating cur- 
rent may be used similarly. We prefer the light 
coagulating current as it is decidedly easier 
to control. The vessel is promptly sealed with 
a minimum amount of mucosal destruction 
and reaction; the area seldom bleeds again. 

Destruction of Post-operatwe Granulations 
and Small Polypoid Recurrences in the Nose. 
This is done under topical anesthesia. The 
granulations are coagulated or desiccated by 
touching them with the metal ball-pointed in- 
sulated nasal electrode. Small polypoid post- 
operative masses are readily coagulated or des- 
iccated by a similar method; larger polyps may 
be coagulated by puncturing with the needle 
electrodes using the metal nasal speculum as 
the dispersive electrode. One must keep away 
from bone and cartilage and use the lightest 


possible current to prevent necrosis and pos- | 


sible serious complications in the orbit or 
cranial cavity. Desiccation is more difficult 
to control and the action very superficial. The 
bi-terminal current is preferable. 

Incision of Septal Hematoma or Abscess 
with the Cutting Current. This is performed 


bloodlessly under suitable local anesthesia with 


a straight needle electrode exactly as if one 
were incising the mass with the scalpel, to 
give exit to the blood or pus beneath the mu- 
cosa. The metal nasal speculum is used as 
the dispersive electrode. Light coagulation 


added to the cutting current seals the margins - 


of the incision and prevents bleeding. 
Intranasal Opening of the Antrum by Elec- 
trosurgery. This method is still in the experi- 
mental stage. It is applicable only in cases 
in which there is no possibility of acute in- 
fection in the nose. It must always be used 
with caution to prevent marked inflammatory 
reactions. The inferior nasal meatus and the 
interior of the antrum are anesthetized fully 
as for the usual surgical procedure. The elec- 
trode used is a pointed or round burr and the 
dispersive electrode the large plate of block 
tin on the bare back. The cutting current 
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combined with light coagulation is used. The 
burr, with all but its very tip covered with a 
piece of soft rubber tube which will be pushed 
back as one enters the antrum, is carefully 
introduced under the inferior turbinate against 
the nasoantral wall and the current turned on. 
The burr passes into the antrum with little 
effort. Only one such hole should be made, and 
one must exercise care that the burr does not 
plunge into the antrum cavity to produce 


‘coagulation and acute reaction. The proced- 


ure is practically painless and bloodless and 
correctly performed should give no great re- 
action. A small hole results with a minimum 
of bone necrosis. There is a tendency for the 
hole to remain patent for a considerable pe- 
riod and this is the chief advantage of the 
method. 


Methods of Use in the Nasopharynx 


Electrocoagulation of Adenoid Remnants 
and Lateral Pharyngeal Lymphoid Folds. 
While the removal of hypertrophied adenoids 


of any considerable size is best carried out by 


the usual surgical method, small remnants and 
scattered lymphoid tissue about the naso- 
pharynx, as well as the accumulations so often 
found in the fossae of Rosenmiuller, can be 
adequately removed by _ electrocoagulation. 
Since these conditions are usually found in 
children, we attempt to perform the coagula- 
tion of all the tissues at one sitting under 
chloroform anesthesia. The coagulation is 
done through the Yankauer nasopharyngo- 
scope, or after retraction of the soft palate 
with a suitable retractor. A large block tin 
plate on the bare back is the dispersive elec- 
trode. The areas to be coagulated must be 
clearly visualized, punctured with pointed 
metal needle electrodes of different shapes in 
insulated handles, and the current applied un- 
til the area is blanched white. The current 
is then shut off, the needle withdrawn and the 
process repeated until all the lymphoid tissue 
is coagulated. The method should be entirely 
bloodless and devoid of any great reaction. 


Cutting of Bands of Scar Tissue in Rosen- . 


muller’s Fossa. These are seen after adenoid- 
ectomy. In and between the bands there is 
usually infected lymphoid tissue which may 
be a cause of repeated ear infections. The 
bands are readily divided, under either local 
or chloroform general anesthesia, after palate 
retraction or through the Yankauer naso- 
pharyngoscope. A suitable needle electrode 
in an insulated handle and the cutting current 


are employed. The ends of the bands and 
any lymphoid tissue present are then coagu- 
lated and left in situ to prevent reformation 
of the bands from excessive granulation tis- 
sue growth. 3 


Methods of Use in the Pharynx 


_ Electrocoagulation of the Palatine Tonsils. 
This is one of the commonest uses of surgi- 
cal diathermy in otolaryngology and the meth- 
od about which so much discussion has arisen. 
In our opinion the procedure is useful for cer- 
tain cases. We believe that any tonsil can be 


completely removed if the patient and the doc- . 


tor have the patience required to complete the 
job. However, we do not believe that every dis- 
eased tonsil should be removed routinely by 
electrocoagulation. Electrocoagulation offers 
the following advantages in the proper cases: 
(1) it is an office or clinic procedure and re- 
quires no hospitalization or staying at home 
barring unusual accidents; (2) it requires only 
a simple local surface anesthetic; (3) if too 
much is not done at a single treatment there 
will be little soreness and reaction; (4) unless 
rather large masses of tissue are heavily coag- 
ulated, there should be no bleeding when the 
slough comes away. Despite all care there 
will be occasional bleeding from a vessel 
opened in this way. Therefore the method is 
not absolutely bloodless. é 


Electrocoagulation is indicated especially in 
those individuals in-later middle life who show 
local and systemic evidences of tonsi! infec- 
tion, and who also have cardiovascular, neph- 
ritic or other changes. These usually make 
one hesitate to advise surgical tonsillectomy. 
We agree that the method is one way out when 
the patient presents insuperable objections to 


‘surgery. In younger patients suffering from 


the more acute forms of focal infection from 
the tonsils, surgical removal is by far the 
quickest and surest way of ridding the body 
of the focus. 


We do not subscribe to the suggestions 
made that the mere removal of a portion of 
the tonsil, or the simple enlargement and 
drainage of some of the crypts, except in rare 
instances, is of any real advantage. While 
relief of local and focal symptoms have fol- 
lowed one or two sessions of coagulation, the 
ultimate goal should be complete removal of 
every vestige of tonsil tissue. We base this 
assertion on our actual experience with coagu- 
lation, and also upon the widely accepted opin- 
ion regarding surgical removal, that buried 
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remnants of tonsils can be the focus for se- 
vere reactions in any part of the body. Re- 
moval of these infected tonsillar remnants is 
followed by cure. If this be true for surgical 
removal, why should we aim at anything less 
than complete removal by coagulation? 


Electrocoagulation is preferred to electro- 
desiccation because it is easier to control and 
because a more rapid removal of tonsil tissue 
can be effected. A surface anesthetic is ap- 
plied. The infiltration of novocaine causes no 
trouble if too great a quantity is not used and 
time is given for the swelling to subside be- 
fore treatment is begun. However its use for 
electrocoagulation of tonsils is seldom neces- 
sary. 

Two modifications of the method are em- 
ployed. In one, the tonsil is punctured with a 
straight or curved pointed needle in a suitable 
insulated handle. Either a metal pillar re- 
tractor or a metal tongue depressor serves as 
the dispersive electrode. The other modifica- 
tion is the use of the double straight or curved 
needle in one insulated handle, the needles be- 
ing separated by a distance of three or four 
millimeters and each carrying the coagulating 
current. No dispersive electrode is needed. 
When the needle points are in place the cur- 
rent is turned on by the foot switch. An area 
of white coagulum not larger than the four 
millimeters about the needle indicates that the 
current is to be shut off and the needle with- 
drawn. In the average case five or six punc- 
tures are made in one tonsil. After a few days 
the process is repeated on the other tonsil. If 
there is not too much reaction, one area of 
one tonsil is treated once a week until every 
particle of tonsil is destroyed. As to the 
length of time required to reach this goal, 
little can be said. The number of treatments 
obviously depends on the size of the tonsil, 
the extent of destruction at each sitting, and 
the frequence of the sittings. 


Tonsil remnants are one of the most com- 
mon indications for electrocoagulation in oto- 
laryngology. The technic is similar to that 
for the whole tonsil. We believe that elec- 
trocoagulation is superior to surgical removal, 
unless the remnants are large and time is an 
important factor. 

The Control of Primary and Secondary 
Tonsil Hemorrhage. Very small oozing points 
in the tonsil fossa after tonsillectomy or dur- 
ing electrocoagulation are readily sealed by a 


desiccating or coagulating current. For the 
usual bleeding from a definite vessel during 
ordinary tonsillectomy or in the course of 
coagulation, the best method is coagulation 
through a hemostat which has been snapped 
on the bleeding point. We have made use of 
this method in our local tonsillectomies. A 
number of bleeders may be shut off in a few 
moments. 

The Removal of Hypertrophied Lingual 
Tonsils and Lingual Veins. Lingual tonsils 
are often large and infected and require re- 
moval by the special guillotine. Smaller mass- 
es are nicely destroyed by electrocoagulation. 
The process usually must be repeated at in- 
tervals of seven to ten days. Lingual vari- 
cose veins are readily obliterated under sur- 
face anesthesia by spraying, and touching 
them with the same electrode in the same man- 
ner as for the lingual tonsil. 

Incision of Peritonsillar and Retropharyn- 
geal Abscesses. These may be opened blood- 
lessly under surface anesthesia, using the 
needle electrode and cutting while the coagu- 
lation current is on. ‘Once the deeper sub- 
mucosa has been reached, unless pus appears, 
blunt forceps for deeper exploration are used. 
This avoids the danger of injuring the larger 
vessels with the cutting current. The wound 
produced stays open and free drainage usually 
is the rule. : 


Methods of Use in the Larynx 

In the larynx, the uses of diathermy are as 
yet rather limited. Small benign growths or 
post-operative granulation tissue may be re- 
moved by coagulation or by the use of the in- 
sulated laryngeal snare and the cutting current. 
The approach is by the indirect and peroral 
methods. Larger growths and especially malig- 
nancies have been successfully removed after 
various external openings of the larynx and 
pharynx by the direct application of coagula- 
tion and the cutting current. Great care must 
be used to prevent undue reaction with edema 
which may shut off the narrow air passage 
and cause asphyxia if umrelieved. Large 
sloughs coming away after coagulation may 
lead to slight bleeding which because of the 
cough produced, may be exceedingly difficult 
to control. Sloughing material may be as- 
pirated into the lungs and cause serious com- 
plications. Finally, because the laryngeal car- 
tilages are very intolerant to damage, the pro- 
duction of a serious perichondritis is very 
easy. 
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“The Use of Electrosurgery in New Growths 
About the Head and Neck 


Small, accessible, especially benign new 


growths about the nose, face, mouth, pharynx, 
etc., are readily fomoved by electrodesiccation 
Or light coagulation. Large growths within the 
depths of the nose, nasal sinuses, nasopharynx, 
pharynx and larynx offer a promising field for 
the employment of electrosurgery in the hands 
of those skilled in this special work. Growths 
once exposed are coagulated im situ and re- 
moved en masse by the cutting current if this 
is possible. The advantages are the sealing of 
small blood vessels and speeding up of the 
operation. The sealing of lymphatics tends 


to prevent recurrence of the growth by. 
lymphatic spread and the implantation of 


tumor cells by cutting into the growth. We 
predict that electrosurgery will find increasing 
favor and use in this field of otolaryngology. 


The Uses of Medical Diathermy in - 
. Otolaryngology = 


We again define medical athena as the | 
application of high frequency currents to. the 


body to produce warming of the tissues within 
physiological limits. 

Acute Catarrhal Otitis Media. In addition 
to local medication and treatment, we have 
found that patn is relieved, drainage of serum 
from the middle ear aided and resolution hast- 


ened by the judicious use of diathermy. It is. 


applied within the canal of the ear by a metal 
tip and a dispersive metal electrode on the op- 
posite cheek. The heat must be kept well 
within tolerance for six or seven minutes, as 
a longer treatment will produce stimulation 
of the labyrinth, with vertigo, pyeteeus and 
even nausea. 

When the process in the middle ear iS an 
acute suppurative one, we have not found lo- 
cal diathermy to be of any value. Free in- 


cision of the drum is the first indication in 


treatment. Medical diathermy of the mastoid 
with the hope of aiding resolution of acute in- 
flammation may be tried but we pigter lumi- 
nous heat for this purpose. : 

Chronic Catarrhal Otitis M aie. Otosclero- 
sis, and Auditory Nerve Deafness. We have 
applied medical diathermy by the method giv- 
en above in series of cases having (a) chronic 
catarrhal and adhesive processes in the middle 
ear, on the theory that the local deep heat 
would promote blood and lymph circulation, 
favor resorption of scar and infiltration, and 
perhaps attenuate low grade infection; (b) in 


otosclerosis, in the faint hope that the local 
bone changes might be delayed by the action 
of the penetrating heat; (c) in nerve deafness 
of toxic origin with the idea that the local 
changes in metabolism and nerve sedation 
might influence the process in the auditory 
nerve. We have not been able to demonstrate 
any favorable effect on the hearing by audio- 
metric tests. Some of the patients feel better 
and have slightly less tinnitus. Beyond this 
we have no claims to make. 

The Nose, Intranasal medical diathermy is 
being used for acute coryza, acute ethmoiditis, 
chronic hypertrophic rhinitis, and atrophic 
rhinitis with rather equivocal results. Heat 
can be applied by means of the Oudin current 
and a non-vacuum nasal electrode which is 
moved about over the mucosa. Biterminal 
medical diathermy may also be given by pack- 
ing the nose with cotton wet with saline or 
organic silver solution, inserting into the cot- 


ton a wire or metal tape which carries a very 


light current, and using a metal dispersive 
electrode on the back of the neck. Such treat- 
ment is not always comfortable, and in our 
hands not very much more efficacious in acute 
and subacute cases than other simpler meth- 
ods. For stimulation of the mucosa in atrophic 
rhinitis, the method is of palliative use. 
Acute and Subacute Sinusitis with Head- 
ache. This is the field for the most frequent 
use of medical diathermy in rhinolaryngology. 
The penetrating heat applied after the sinus 
has been drained and ventilated by local medi- 
cation, suction, irrigation, etc., is of distinct 
help in relieving pain and promoting resolu- 
tion. We employ sponge rubber electrodes 
with a piece of block tin in their thickness, 


-so that they are flexible enough to be moulded 
to the part, and stiff enough to maintain this 


shape. The current is carried to the skin 


through fine wire mesh. One of these elec- 


trodes of suitable size and shape is applied 
over the frontal or antrum involved, and a 
much larger one for the dispersive electrode, 


over the back of the neck. The electrodes may 
be held firmly in place by an elastic head 


band. Only enough current is applied to pro- 


- duce a comfortable heat. The treatments are 
_ given for fifteen to thirty minutes usually once 


daily although they may be used more often 
in very painful cases. | 
Pharynx -and Larynx. Diathermy may be 


applied in various congestive and painful con- . 


ditions in the throat. It usually is only pal- 
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lative and should not be used in suppurative 


conditions until free drainage has been estab- 


lished. It is of special advantage for condi- 


tions such as neuralgia of the superior laryn- _ 


geal nerve. The current is applied by elec- 


trodes placed on the sides of the neck. The 


toleration of the skin determines the amount 
of heat applied, less heat over a period of thir- 
ty minutes is better than more heat for five 
minutes. 

Conclusion | 


that anyone who is willing to learn the physics 
and physiologic action of the high frequency 
currents and applies this knowledge rationally 
will find increasing use for these currents in 
the practice of otolaryngology. 


Discussion 


Dr. George B. Rice (Boston): The essayists 


have presented the most exhaustive and detailed 
article on the use of medical and surgical dia- 


thermy in Otolaryngology that I have ever read, | 


Several of the procedures are new to me, such 


as the control of- postoperative hemorrhage by. 


electrocoagulation; electrocoagulation for the re- 


moval of nasal polypi, hypertrophied middle tur-.. . 


binated bodies, and granulated tissues. Also the 


method of puncturing the naso antral wall. by 


electrocoagulation. — 
It would not be fair for me: to express a posi- 


~ tive opinion | on these procedures, but my im- 
pression is that the usual surgical methods should. 
not be superseded by electrical ones. in our pres- 


ent state of knowledge. 
In the reduction of hypertrophied inferior tur- 
binated bodies, I arm inclined to think that the 


Sinskey method is better than the two needle 


one.as described by Beck, and in this’. paper. 
The value of light electrocoagulation in the 


control of epistaxis is well established, but a bead - 


of chromic acid is in my experience as effective. 
This can be applied at the patient’s house and 
is not necessarily an office or hospital procedure. 

I am opposed to the use of. surgical diathermy 
in the ethmoidal region, and. in the removal of 
hypertrophied middle turbinated bodies unless 
carried out with the most skillful technique. The 
use of electrocoagulation in the nasopharynx as 


described is a useful procedure. Comment on 


the use of electrocoagulation in removal of the 
faucial tonsil is unnecessary as this method is so 
well established. Fulguration has in my experi- 
ence proved effective in cases where electro- 
coagulation was not_so well indicated. The flat, 
smooth tonsil can be removed more effectively 
by this method, oe in. a shorter time — with less 
reaction. 

I regret that the authors have not had better 
success in the treatment of some forms of chronic 
middle ear deafness by diathermy. It is my be- 
lief that this method is of value as a preliminary 
to other procedures. 

Electrosurgery in new growths about the head 


and neck, and accessible growths in the mouth, 
pharynx and throat is of value, beyond question. 

In sinus pain where drainage is good — par- 
ticularly in. the acute frontal sinus distress of 
the early morning—medical diathermy may bring 
great relief. 


Dr. M. J. Mandelbaum (New York): Many 
years ago I had the good fortune and for a 
short time the bad fortune of taking a special 
course from Dr. Pinchon of Chicago. Those 
were the days of pioneering in the use of elec- 
tricity in nose and throat diseases. The mis- 
fortune came in that we had a current that was 


We are assured from our own experience (@ngerous. There may be some veterans who 


survived that battle of destructive surgery used 
in the nose and throat. Fortunately, this mod- 


ern, marvelous advance in diathermy has given 


us an agent that is of some real value. One who 
has. practiced medicine for two or three decades 
has seen various measures come and go. Prac- 


. tically every procedure that has been devised has 
-had its enthusiasts in its beginning. Of course, 


I believe that it will take another ten years to 


find out what the real value of diathermy is in 


its. non-surgical application. | 
Dr. Fowler stated yesterday that We believed 


‘diathermy was absolutely. valueless in his hands 
-In the treatment of organic middle and internal 


ear disease. I am of the same Opinion. 
I contend that we should use these newer meth- 
ods. cautiously. Tlreir indiscriminate use can- 


-easily border on charlatanism.’ In the hands of 


ethical specialists like Drs. Hurd and Morrison, 


and others, who are conscientious. and. sincere 


in evaluating these newer means of treatment, 


much good will eventually come from their ef-:— 
forts. 


Dr. L. L. Doane (Butler, Pennsylvania): I 


wish to ask one question in regard to the use 


of the snare in removing the anterior ends, or 
the posterior ends for that matter of a turbinate, 


whether the current was an out and out cutting 


current or whether it was a combination of a 
cutting and coagulating current. 

Dr. W. W. Morrison (closing): We use a cut- 
ting current combined with a very light coagulat- 


ing current. If you use a straight cutting cur- 


rent you might open a vessel that will bleed. The 
coagulating current combined with the cutting. . 


current will cut readily and freely yet will sear. 


or coagulate the cut surface so that there will 
hardly ever be any bleeding at all. The coagulat- 


ing current should be light. You will get heavy 


coagulation if it does not cut as quickly as it 
should and the result will be sloughing. 

Regarding the remarks of Dr. Mandelbaum, we 
are trying to be raticnal in this work. However, 
we are finding more and more uses for diathermy 
as time goes on. 

In my discussion of Dr. Fowler’s paper yester- 
day, I recommended a broader training in the 
basic principles of physiotherapeutic methods. 
This should be given in medical schools and in 
hospitals in which special work is done in the 
medical specialties. Instruction should be given 
to internes and post-graduate students as it rep- 
resents an integral part of post-graduate work. 











